FILE NOW: F

r NONPROFIT

ILING FEE IS $61.25

3 'i\r FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 740787 (7)

RIER AR AR R

DEPORTIVO DE FOMENTO, INC.

Principal Place of Business

P.O. BOX 112185 PO. BOX 112185
L";LEAH FL 31019 [,'SA"E‘*H FL 33101-21%5 3. Date Incorporated or Qualified 3a. Date of Lasl Report
11/16/1977 04/17/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m -2?} 650151 719 Nat Applicatle
ite, Apl. #, . Suite, Apt. #, . i
Suite. Apl. #. etc uito, APt ¥, ete 5. Centificate of Status Desired O $8.75 additional
?ﬂ E;l Fee Requirad
Cny & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
[24] 25 |25 [30] Florida Statutes 0O ves {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
VILLALBA, NICHOLA 82| Sweot Adrass (P-0. Box Number is Not Acceptable)
3501 NW 46ST
MIAMI FL 33142 8
B4 City FL |as Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florda. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE ..
Signatare typed or prinled name of registored agent and Wie 1 applicace {NOTE' Renistered Agerl signature requirsd when ranstat ngl DATE ’l.a.
12, OFFICERS AND DIRECTORS 13. AIOITIONS GHANGES 10 OFFIGEAS AND DIREGTORS IN 17 o
TLE PD ﬂDELETE 11 TIMLE P/D [ Change 'm.kddilion =
A VLLALBA, NICHOLAS e RODRIGUEZ, ESTRELLA 5
stReer anoREsS | 3501 NW 46 ST VISHETANRESS | 73] Oriole Ave. o
CA1Y-S1-2P MiAMI FL 1acmy-s-mp |z . : &
TITLE VP WELETE 21TILE ‘S“' F 3E | Change ?E Addiion | ©
NAME ZERQUERA, RENE 2.2 NANE Mary Hidalgo-Gat0
sreeeTaDoREss | 1050 W 56 ST #2405 asweEraooRess | 11431 SW 7 Terxrr Apt 302
CUY-ST-7P HIALEAH FL 2 4CATY-ST-2P Miami. F1 33174
TILE 1 '&DELETE 31TILE DT [ Change R,Admm
HAME MARIN, IDELIO 32 NAME Felix Garcia
STREET ADDRESS 7101 BYRON AVE ’203 1.3 STREET ADDRESS 1 3 4 4 0 SW 2 8 ST
CITY-ST-2IP MIAMI BCH FL 34 CITY-S1-2P Miami . ¥1 33175
TITLE D CI0ELETE 4.1 TITLE hiihaii ﬂChaﬂge [ Addition
NAME NODAL, PEDRO M. 4 2 NAME
sreeTADDRESS | B3 W 37 ST. sasmeeranoress | 1810 W. 56 ST Apt 3408
QTY-S1-2IP HIALEAH FL 44CITY-S1- 2P Hialeah, Fl. 33012
TITLE T WELETE 5.1 TITLE D [ Crange ﬁmmuon
HAME SERAFIN, RAMON A. 5.2 NAME Avilio del Valle
stRees aooRess | 3660 W 4 AVE : sasmerraneess | 1850 W, 56 St. Apt 2112
CITY-ST-2IP HIALEAH FL 54.CITY-5T- 2P Hialeah, F1, 33012
TITE VT &LETE B1TILE [dChange [ Acdition
NAME GONZALEZ, REINERIO 6.2 NAME
sTREET ADDRESS | 295 E 36 ST &3 STAEET ADDRESS
CITY-ST-2IP HIALEAH FL B4 CITY-ST-ZP

14. | do hereby cerbfy that the informatan supplied with 1his filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at?]em with an address. qL

1

SIGNATURE: 2/ s Fe o g © ’ (a
SIGNATORE AND TYPED OR PRINTED NAME OF slMICER OR DIRECTOR lDate

Dagtiria Prone &




